5. No.30

o THE DIVISION OF HEALTH OF MISSOURI
g LED DEC 181957 STANDARD CERTIFICATE OF DEATH e rie . 36896

v, 10,485

o StateFile Moo s
BIRTH KO, REG. DIST. NO. M_ PRIMARY REG. DIST. NO._..'?_Q.Q. Kegistror's Na__-a.pié .......

1, PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosssd lived. Il ioatityticn: rwidsnee befors

a, COUNTY bl . ..STATE X dininstan®.

\ St.louls 25T, Mo. b. COUNTY wiinireton

Qf  b. CITY 0t ouid to limitn, wtte RURAL snd i ¢. LENGTH OF fl ¢ CITY . P
CR * sorers O owosbip| STAY. (ia is place) OR “ I::}::ldm m'réo%wmw'::s
towN  Normandy N Town  St,Louis < YD

d. FHé%PvT.'qA&l‘_EOORF (If act ia hospital or Iastitution, Five luu'; sddress ot location) . STRF%EE;'S {If rursl, give location)
.{/fé INSTITUTION  St.Vincent's Hospital ] ﬁpf Park Plaza Hotel J-MJ/ %
3. NAME OF 3. (First) b. (Middle) ¢ (Last) ] 4. DATE  (Month) (Day) (Yesr) &

DECEASED
{ Type or Print) Henry D. Weigle peAt  Dec.li, 1957

5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED. O| 8. DATE OF BIRTH 9, ;f.GEuﬁ" yeun[ ¥ viotn | vian | ¥ ooan u o,
B (Bpweify) ¢ dsy) onthe ! Days | Bours | Min.
M, W M D Oct. 31,1886 73 1 l
10a. USUAL OCCUPATIONH(’(:I':::lnduiwork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Giy sag State or Foraia couneryt O] 12,  CITIZEN OF WiHAT
Eafyseatrirdar st bhnk of Commerce Mew Madrid,Mo. «Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Welgle Prudence Butler NoNE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SQCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown} | (11 yes, gjvegwar or dates of service) NO.
N 0 none Mr,.,Paul Sullivan, St.Louis Union Trust Co.
. 18, CAUSE OF DEATH L MEDICAL CERTIFICATION ] lg;gg\rf:uﬁ g‘:‘mazn
 Enteronly opecaussper | I, DISEASE OR CONDITION - : - ’ DEATH
Jine for (@), (b, and (¢) | D!RECTLY LEADING TO DEATH® () P})&q mp 2L oz s

, ANTEGEDENT CAUSES
*Thiz does not mean gz i_/
the mode of dying, such | Marbid conditions, if any, giving DUE TO (b} XA J—LM’*‘ 7'979”73’5

a8 heari foilure, asthenda, | rite to the above couae (a) stating

the underlying couse lasl. . .
ete. M means the dis- g 7‘
case, infury, or complica- ‘DUE TO ("-') ’4}‘" vie 56‘/6 Yy es 15 }7p7' *"m‘l
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - - . 50
| _related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ ] V|« autopsyr Z-
Hhone ' ' ves [ o
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, 1aetory., sreet, officy bldg. s1a.)
HOMICIDE .. . . - - .
21d. TIME {Month) (Day) <(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from Hov 1 3 1957  to Dec JF , 19.L7 that 1 last saw the deceased
© aliveon e F | 1997, and thai death occurred al _l_ff.d_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING DLACK INKE—MAKE A PERMANENT RECORD g5

3. SIGNATURE (Degree or titleYfs] 235. ADDRESS 23c. DATE SIGNED
ﬁ_@a&ﬁ-—- v p Lo 7 V7 Gyand A re |LD-¥I7
%Ala. Bll:‘JERMISVL. CS;E::IA' 24h, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) - {Btate)
. [t t]
HHoTAL“™ | Dec, 6 ,1957 Calvary Cemeter; SteLouis ,Missouri

ADDRESS

DATE REC'D BY LOCAL /
3.0 Lindell Blvd,

L




> i 7
i e . PRl
.. 3000 0 L
A\ - .y b r
At L] a -
“ .
- 7 - N . ey o - L - ' 4o
" - . - . Rl - A - . - - LI -
. =00 BT : BURNIMR T MR LI it R
r

e, -.- " e ) ‘ ':‘," b . ﬁ: ” .&’Qt\ L

o -
. ) 1
..' ol -'r:,‘rr-\.-; ' - :;%C:‘G" % * ! . )
el _ L e mdba’t e o ean_mm” T dne yn yerl ol ‘-*-:-1..1:-"'??1_
. : ) moo e eofled R S
WLl woke 2k .:.4.':'3 RS IR LR Ty G ) o N

STATEMENT BY LICENSED EMBALMER ~_

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by et eeemeeateeteeessreasesesasestessesesensssesueneterestasrstesnnasaseren smnanans . Student Embalmer No...... eaneeaas

working under my personal supervision..

Student .......cioiiisiirniiinsetr e esasa i ana ey
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall Blgn in his.OWN handwntmg.

T4 this body is not embalmed fact should be so stated above. -
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- - —. A



